Health care workers, Health facility management staff,
local and national government, policy influencer and maker

Timely data collection
and analysis is used
by local/district/regional
health authorities
for decision making

Improved management,
monitoring and technical
competencies of
community/health care
facility management staff

Evidence based research
identifies good practices
and gaps in health
service provision

District/regional health
authorities widely adopt mobile
data collection systems for
IMCI , nutrition and maternal
and new born health

Health System Pathway

Good,
innovative practices
in health service delivery
are advocated at district
and national level

m

Health
information system
is strengthened

MOH issue national policies,
standards and plans in line
with international best
practices for MNCH,
WASH and nutrition
in health care facilities

Authorities allocate

Coordination between
health actors
and Government
is strengthened

Financial barriers are

health care facilities Governance resources according
are rehabilitated in health facilities Quality audit to policies, standards reduced through support
with new equipment is effective and monitoring mechanism and plans, including scheme for mothers
are in place L Lre ) rESE e and children under 5

Health care facilities
are equipped and
have “basic” WASH
service level

Community outreach is
strengthened and health
information disseminated

Frontline workers receive
supportive supervision

g

Health facilities
are upgraded, equipped
and functional

Frontline health workers
are adequately trained
and have
the necessary tools

=

Health care workers

are skilled, supervised
and motivated

Essential MNCH
medicines, therapeutic and
supplementary food and
medical supplies are available
at health care facilities

Frontline health workers
implement appropriate
management and referrals of
high risk pregnancies, childhood
illness and acute malnutrition

Referral system
is effective

Y

Healthcare workers
deliver quality health care
to mothers new-born
and children under 5

Improved Health
and Nutrition services
for pregnant women
and children under 5,

and IMCI

Comprehensive and basic
obstetric and new-born
care is being delivered
by health care facilities

and at referral level

Relates to Community pathway

The sign + or ++ indicates that evidence
is available for the concerned statement
or element of change

The priority actions within the change
pathways are shown in a darker color

Short term » Long term
Programme strategies Training and support to health care workers (men and women) and health facility management staff Strengthening data collection and monitoring system
and interventions: Renovation of health facilities including WASH standards Advocacy for adoption of CMAM in national health system and universal
Supporting implementation of IMCI in Health facility Health coverage



community health care facility management staff, local government, community leaders

Communities, Community support group, community health worker,

°
o.o
.Q.

Community support
groups operate
effectively to identify
key problems affecting
MNCH, nutrition and
WASH, and work with
communities to prioritize
and find solutions

T+

Community health
care facility supervise
support groups

A+

Improved management,
monitoring and technical
competencies of
community/health care

facility management staff

V+

Theory of change Community Pathway

f

Communities implement

initiatives to respond to

priority MNCH, nutrition
and WASH concerns

WASH available
in communities, schools
and Health facilities

v

Skilled and motivated
community health workers
active in communities

Appropriate
essential supply and
supplementary food is
available in centres

\/

Improved collaboration
and coordination between
communities/community
health workers/Ministry

staff/local government

V+

Health care facilities
are equipped and
have “basic” WASH
service levels

Short term

Linkage between
community health
workers and health
system is strengthened

!

Communities advocate
for quality affordable
MNCH, nutrition and

WASH services

Community comply with
“no open defecation”
standards

>

e+

Referral mechanism are
strengthened and financial
barrier is reduced

Community meets
standards for safely
managed WASH services

Most hard to reach/
vulnerable populations
are identified and supported
in accessing and using
healthcare services

Increased detection,
prevention and treatment
activities by community
health workers

—

—
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Maternal, neonatal
and child health and
nutrition service
uptake and coverage
is increased

—
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Sy

Trust and accountability
between community

and health system

are strengthened
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Relates to health System pathway

The sign + or ++ indicates that evidence
is available for the concerned statement
or element of change

The priority actions within the change

pathways are shown in a darker color

Programme strategies
and interventions:

« Strengthening competencies of community health workers, community clinic management
committees (men and women)

* Mentoring coordination mechanisms between community and health system

» Long term

* Empowering and mobilising communities through Behaviour Change Communication
and Participatory Learning Action (men and women)

¢ Information Education and Communication on sanitation and hygiene



Theory of change Mothers, Children and Families Pathway
( ¥

++ Mothers improve
cooking practices ++ Children are exclusively Children receive
T ——> breastfed during first + adequate complementary ~\
Q 6 months of age food after 6 months old
Y
Families increase access
to 4 groups of food and _+) Women understand |
g livelihood opportunities how to prevent malnutrition vt
= ++ Mothers able to identify . .
© ++_| danger signs for themselves, —I> Mothers adopt —/ +F Motf;]er and ghlldrtlen lijplior(s
£ Women are Women are able their new-borns and children appropriate health care LRI
o — to detect early and seek seeking behaviors
= knowledgeable about f Inutriti g
= sl e e e + treatment for malnutrition
o e - > for themselves and
8 nutrition practices their children n
o
4 J i =
= orl vacg:!ggznbz;gr?qy ear ST £ N =
L) - old and have their rZwth ++ | optimal care practices for +-+, | Mother and children improve >
= il ; grov themselves and their newborn + their health status ©
- Q) fe Pregnant women attend monitored through child . N\ s
» v \ " and children under 5 Ty
> n pre-postnatal consultation health visits =
= Families are knowledgeable + | and deliver with skilled 7 i
) about optimal care, hygiene —— ™ - ++ + >~
e : birth attendant >< o=
= & nutrition practices —
1 : " g
= | Children’s birth is registered Families accessing - = _
E _ entitling them to access +, Government financial — > HOUSEhELd;augﬂ?lOptlmal fu
> Male_fam|ly members Men and women official health services support scheme —> o
n + ena ome
- and in laws support > o
@ . understand —
= women in healthy .
- : the importance A «©
=] behaviours and health — of birth spacin 7
= care attendance P g } Y -1
a -
@ - f—
= g TI0E haye s GEMMHEEE Children benefit from . E
= and capacity to take control e hacoel s AT positive changes =
< ; of their own health and that - e in social norm L
L o from families
Families are — understanding
knowledgeable about — of child development }
optimal WASH practices
L +‘ o 0o
> Households prioritize s e
and adopt safe water + hygiene practices | ) The sign + or ++ indicates that evidence
. treatment, storage . . ! is available for the concerned statement
++ Households practicing and sanitationg including Baby WASH or element of change
handwashing at critical times
The priority actions within the change
L } + pathways are shown in a darker color
Short term » Long term
Programme strategies ° Health education on perinatal and child health, nutrition, hygiene and sanitation, family planning, * Behaviour change communication to achieve positive shiftin social norms
and interventions: and availability of health services related to gender equity

* Improving nutrition practices in families



